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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DQCUMENT # P93000009416 (7)

YELLOW CAB OF LEE COUNTY, INC.

Principal Place of Businpss Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

L T

) 27]

5500 HOUCHIN 8T. 5500 HOUCHIN ST.
ll':sPl.Es FL 34108 NAPLES FL 38 =400y DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Business “2a. Maiiing Address 4. FEI Numbar Applied For
[21] 26) 6850552160 Not Applicable
Suite, ApL 4, etc. Suile. ApL. #. etc. 5. Certificate of Status Desired O $8.75 Addional

Fee Required

City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip | Country 7ip Couniry 8. This corporation awes or has paid the curent year Intangible
2—4| 2E] E] ;l Parsonal Property Tax due Juna 30. Yes Sd'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
BAISLEY, PATRICIA 81| Name
5500 HOUCHIN ST 82| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33042 24,09 -
84| City FL 85| Zip Code

agenl. | am familiar wath, and accopt the obligabians of | Section 607.0505, Florida Statutes,

11. Pursuant to the pravisions of Sections 607 0502 and 607 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in 1he State: of Florida Such change was aulhonzed by the corporation’s board of girectors. | hereby accept the appointment as regisieted

SIGNATURE

BIGNAMIG TP o PR et e ol tegtelad Bgent and Ui whcable | (NOTE; Registered Apent signalurd recained when feinslating) DATE F:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [ ceuere 11TILE "[Jchange L] Aodilion =
NAME BAISLEY, PATRICIA 1.2 NAME §
streer ooeess | 8500 HOUCHIN ST, 13 STAEET ADDRESS o
CAY-ST-ZP NAPLES FL ~ "2av 09 14CITY-ST- 7P &
ME M ETEE 21TI1LE [ change” L] Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREE? ADDRESS
CITY-ST-2P 2 4CITY-S1-2P
TIME 7 ceene 31TNLE “Tchange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREE1 ADDRESS
CITY-5T-2IF 34.0IY- 57 7
TITLE ] pECeTE 81 TITLE T Change L] Addition
NAME 4.2 HAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-21 44 CITY-5T-2IP
TITLE [T oecete 5ATITLE “[Jchange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-51- 2P 54 ITY-5T- 7P
TME ] DeCETE 6.1 TTLE [ omange [ Acdition
NAME 6.2 HAME
STREET ADDRESS &3 STREET ADDRESS
CITY-$1-IIP 64 CITY-5F- 7P

Block 12 ar Biack 13%{1, or on an altachrment with an address
OIAMATIHIDIE. e 3 A Cmoa

_Cra a b

14, | hereby certity thai the information suppiied with this filing dacs nol qualily for the exemption staled in Section 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this annua! reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corparatan or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears In

s daa fad\ cO4 ooaa



